-02-1 a QZ :45PM FROM- 



7-453 P.QQZ/D07 F-4T4 



under the Kaperwcnt Reduction Ac* ot urea, no pprsons are recurred to respond to a c^^^^imo^] 



Approved for use through 07/31/2000. OMB 0661-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

pi imonnation uniesa U conTalns a vans ows coniron numbe r. 



r 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.03) 



r-:„. ^ . 

ni»i i van icy itiveniwi 



04-0220-LOV 



LOVELL, John S, 



COMPLETE IF KNOWN 



Application Numbe 



^ ji Declaration 
Submitted 
With initial 
Filing 



OR 



u 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Art Unit 

Examiner Name 



y 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

i believe the Inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



REGENERABLE HIGH CAPACITY SORBENT 
FOR REMOVAL OF MERCURY FROM FLUE GAS 



the specification of which 
is. attached hereto 



(Tltlo of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT international 



and was emended on (MM/DD/YYYY) 



(if applicable). 



Application Number 

I hereby state tfcst I have reviewed and understand the contents of the above- identified specification, Including the claims, 
amended by eny amendment specifically referred to above. 

i acknowledge the duty to disclose information which is material to patentability ae defined in 37 CP* 1.56. including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



hereby claim foreign priority benefits under 35 U.S.C. 11$(aMd) or (f). or 365(b) of any foreign application(s) for patent, 
Inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the application on which priority Is claimed. 



Prior Foreign Application 

Numbe rial. 



Country 



Foreign Filing Date 



Priority 
Not Claimed 



Certified Copy Attached? 



r' 

□ 
□ 



□ 

n 
□ 

i — i 
U 



□ 
□ 



□ 



[[]) Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



[Page 1 of 2] 

Tnia collection of information is required by 33 U.S.C. 115 and 37 CFR 1.83. The information is required to obrain or retain <a benefit by the puHIo which Is to flit (and 
by the USPTO to procow) en application. Confidentiality la governed by 35 U,3,C, 122 end 37 CFR 1.14. Thia collection ie estimated to take 21 minutes to 
complete, Including gathering preparing, and submitting lh« completed application form to iht USPtO, Tlmt w)i| vary depending upon ih» Individual case. Any 
comments on the amount of time you require to complete Ihia form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1 460, Alexandria. VA 22313-1*50, 00 NOT SEND FEES Oft COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P^O. Box 1480, Alexandria, VA 22313-1430. 

If you need essistsnce in completing mo form, cell 1-800-PTO-9199 and s&leor option 2. 



Z004-0Z-19 QZ :45PM FROM- 



T-4S3 P. 003/007 F-474 



FTO/SBiOl \&6«o5i 
Approved for me through 07/31/2003. OMB oesi-0032 
U.S. PHlanl and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
UMtef Iflp Paperwork Reduction Act of 1 698. no persons are required to nxoond ra fl coflortlon of Information uniesB It contains a valid Oft/IB control number. 

DECLARATION — Utility or Design Patent Application j 



Direct all correspondence to: p"| Customer Number: 26357 


OR |^ Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country Telephone 


Fax 


I hereby declare that ell statements made herein of my own knowledge are true and that ail statements made on information 
and belief are believed to be true; end further that these statements were made with the knowledge that willful fatee 
statements and the like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such wHIftrt 
false statements may jeopardize the validity of the application or Bny patent Issued thereon. 


NAME OF 90LE OR FIRST INVENTOR: ["] A petition has been filed for this unsigned inventor 


Given Name 

(first end middle [If any]) John s 


Family Name 

or Surname LovELL 


Signal ^ 7p£t&t . 


Date 


Residence: City ^ 
Arvada 


State 
CO 


Country 

USA 


Citizenship 

USA 


Mailing Address 

ADA Technologies, Inc. 

8100 Shaffer Parkway, Suite 130 


City 
Littleton 


State 
CO 


ZiP j 
B0127-4107 


Country 

USA 


NAME OF SECOND INVENTOR: 


|~1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle pf any]) 

Crsia S. 


Family Name 

or Surname Turchl 


Inventor's J@~* S 

Signature ^4 /^fC > 1 


Date j / 


Residence: City 6* 
Lakewaod 


State 
CO 


Country 
USA 


Citizenship * 

USA 


Mailing Address 

ADA Technologies, Inc. 

8100 Shaffer Parkway, Suite 130 


City 
Littleton 


State 
CO 


ZIP 

80127-4107 


Country 
USA 


[p] AddWonel Inventors or elenai re 





[Page 2 of 2J 



2004-02-19 02:4BPM FR0M- 



T-4S3 P. 004/007 F-474 



PTO/SB/02A (0&-03) 
Approved for use through OB/31/2003. OMB 0851-0032 
U.S, Peiem end Trademark Office; U.3, DEPARTMENT OF COMMERCE 
Under the Paperwork Reducilon Aci of 1B9S» no persona are required to respond to a^colteolioa of jgjgggjjjg Unleislt cont ain* a vaUrt QMS control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Ppae ~ 



■ of- 



Name of Additional Joint Inventor, if any: 


□ A petition tie* been filed for this unelgned Inventor 


Ghran Nwne ffirstwm mld«© (If wy) 


Family Name or Surname 


Tnomaa E. 


Broderick 


Invents -**fcr^ /*> 




Arvada * < 
Reetdenca: Ctty 


:o USA 
State Country 


USA 

Citizenship 


ADA Technologies, inc. 


8100 Shaffer PenVway. Suite 130 


Unieton 
Citv 


CO 

State 


80127-4107 
ZID 


USA 

Country 


Name of Additional Joint inventor, if any; 


CD A petition has been filed for this unsigned Inventor 


Given Nam© (Aral end middle (H any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


Stete 


Country 


CiUzenahip 






City 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned Inventor 


Given Name (first and middle (If any) 




Family Nam© or Surname 






Inventor's 
Signature 


Date 




Stete 


Country 


Citizenship 






City 


State 


Zip 


Country 



This 

(end by the USFTO 1o process) an application. Confidentiality In governed toy 36 U.5.C. izz at«J 37 w k mm cousewn «. ««unw IW j *u , t , - 
complete, Including gathering, preparing, end .ubmining the compJeiad application farm to the USPTO. Time will vary depending. ^.^^J* °,! ™i? 
comments on the amount of lime you require to completa (hit form end/or lUflgeailona for reducing this burdarv should ^f^^^^JL OTr?e7?»^ 
U.S. PeteM end Tredamark Office. U.S. Department of Commere.. P.O. Bex 1460, Alexandria. VA 22313*490. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS address, send TO: CommleeloneT for Patents, P.O. Box 1dS0, Alexandria, VA 22313*1450, 

If you need assistance tn completing the form, celt h800~PTO9199 (1-800-786-9199) and se/ect option Z 



-02-19 02:46PM FROM- 



T-463 P. 005/00" 



F-4T4 



Pleas© type a plU6 elgn <♦) Inside this box 



PTO/SBffi1 (02-01) 
Approved for uae ihrough 10/31/2002. OM6 0651-0035 
U.S. Parent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


\ 


Filing Date 




First Named Inventor 


Lovell, John S. 


Title 




Group Art Unit 




Examiner Nome 




Attorney Docket Number 


04-0223-LOV J 



I hereby appoint: 

fx"1 practitioners at Customer Number 
OR 



26357 



P/ece Customer 
Number Bar Code 
Label herB 



Name 


Refllatration Number 






Robert M. Hunter 


42,679 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact si 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
[xl The above-mentioned Customer Number. 
OR 

O Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Cote 
Label t»m 



0 * mor 



Individual Name 



Address 



Address 



City 



Robert M. Hunter 



Robert M. Hunter PLLC 



P.O. Box 2709 



Kamuela 



Hi 



96743 



Country 



USA 



Telephone 



808-865-4194 



Taxi 808-885-4114 



I am the: 
f*1 AppllcanVlnventor, 

| | Assignee of record of the entire interest. See 37 CFR 371. 

Statement under 37 CFR 3.73(b) Is enc/oaed (Form PTOI$8/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Thomgs E. Broderick 



NOTE: Slflnaturee of all the Inventors or assignees of record of the entire interest or their represemettve(e) ate required. Submit multiple 
forms If more than one signature iB required, see betoW. — — — — - 



0 Total of 3 



forms are submitted. 



Z004-0Z-19 OZ :46PM FROWh 



T-4B3 P. 006/007 F-474 



Pleese type e plus sign (+) InsWe this box ► [+1 

Under the Paperwork Reduction Act of 1996, no persons are required to res 


Approved 
U.S. Patent and Trademark 
pond to a oolleoiion of information 


PlO'SorBI (DZ-OiJ 
for use through 10/31/2002. OMB 0661-0036 
Office: U.S. DEPARTMENT OP COMMERCE 
unless it display a valid OMB control number. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

s 


Application Number 




Filing Date 




First Named Inventor 


Lovell, John S. 


Title 


tCfi REMOVE Of MEflCUR* FLUB OA* 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


04-0223-LOV J 



I hereby appoint: 

lx"l practitioners at Customer Number 
OK 

m 



26357 



Place Customer 
Number Bar Code 
Lebsf here 



■W V« H V ■ 1 > ■ . J ■■; ■ ■- ■ ■•■ ' 


RealatraUon Number 






Robert M. Hunter 


42,679 











as my/our attomey(6) or agent(s) to prosecute the application Identified above, and to transact all 
business In the United State3 Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
fxH The above-mentioned Customer Number, 

OR 

D Practitioners at Customer Number j 

OR 



Piece Customer 
Number Bar Code 
Label here 



El 



Firm or 

Individual Name 



Robert Hunter 



Address 



Robert M, Hunter PLLC 



Address 



P.O. Box 2709 



Kamuela 



HI 



Zip 1 96743 



Country 



USA 



Telephone 



808-885-4194 



f« l 808-885-4114 



I am the: 
G*3 Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 371 . 

Statement under 37 CFR 3.73(b) fe enctosed. (Form PTOf$BJ96). 




Burden Hour Statement: This form is «stimat*d to teta 3 minulea to eewplete. ^rf^^j^^^u^ 2^*, °i£ ^SS^fco vX^^oTo^ 
the amount of time you ere required to ocmptoie this form should bo eem to the Chief information Officer. U.S. Patent end ^^^^^'mmT 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Comm.ss.oner for Patents, Washington, DC 20231 . 



2004-02-19 02:46PM FROM- 



T-4S3 P. 007/00 r F-4'4 



Please type a plus sign <♦) Inside this box 



PTO/3B/B1 (02-01) 
Approved for ubq through 10/31 002, OWD OflSi-0035 
U.S. Petenl and Trademark Offloe; U.S. DEPARTMENT OF COMMERCE 



Application Number 




Fifing Date 




First Named Inventor 


Lovell, John S. 


Title 


r iff* HZUUVAI 6» vt^tuyv rn6 V r LvJt 8*8 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


04-0223-LOV J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



) hereby appoint: 

(ED Practitioners at Customer Number 
OR 



26357 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 






Robert M. Hunter 


42,679 











as my/our attomey(s) or agerrt(s) to prosecute the application Identified above, and to trensect all 
bualnees In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
S The above-mentioned Customer Number. 

OR 

n Practitioners at Customer Number { ~ ) ► 

OR 



Phew Customer 
Number Bar Coda 
Label hew 



Firm or 

individual Name 



Robert M. Hunter 



Address 



Robert M. Hunter PLLC 



Address 



P.O. Box 2709 



City 



Kamuela 



State 



HI 



zip 96743 



Country 



USA 



Telephone 



808-885-4194 



I Fax 1808-885-4114 



I am the: 
S Applicant/Inventor, 

| | Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTOiSB/96). 



SIGNATURE of Applicant or Assignee of_Regord_ 



Name 



Signature 



Date 



John S. Lovell a 



NOTE: Signatures of all the Inventors or assigned* of record of the entire Interest or their representative^) are required, Submft multiple 
forme If mom than one signature is requlred ^ eee below*. — - ^— — ■ 



H Total of. 



T 



„1brme are submitted. 



Burden Hour 8tatemenl; Thia form is estimated to teK» 3 minutes to complete, Tlmewllt vary deperrimo upon ho needs oflhs ^^^ ^t^ ^^^^OC 
the amount of time you ere required to complete this form ehouid be sent !o the Cruet Information officer, U.S. Petert r end r r^^^^'^? tn ^ on ' OC 
20231 . DO NOT SEND FEES 0* COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Waehinpton. DC 20231 . 



